
ill ,
Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS471OIOl

Contact Person:
-- ---

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 262 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

. ...-
FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"1" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Inlernet Access • Internal Connections month-Io-month services as

described in instructions) ..-
12 Form 470 Application Number: 16 Billing Aecount Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/ddlyyyy) 01112/2001
19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/ddlwvV)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and nole number in space provided below. Allachment # USFATCIIOIOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), lisl the Entity 58953 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amounl worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (1 x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

<
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
- -

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 263 of 319 .
..-

. ._- -- -.--
InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
,

II Calegory of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48E

o Telecommunications Services o Internet Access • Internal Connections month-to·month services as
described in instructions)

12 l<'orm 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telenhone number)

17 Allowable Vendor Selection/
Contract Date: (mmiddlyyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmiddlyyyy) 0111212001

19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(rnrnldd1vvyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment ti, and note number in space provided below. Attachment # USFATCIlOIOS

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58988 -
Service: Number of the entity from Block 4 receivifiJ:!: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonLhs Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

\"

.;'~
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person:
-_.

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 264 of319
.-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi~ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month~to·monthservices as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 Ie.•. billed leIeDhDne number)
17 Allowable Vendor Selectionl

Conlract Date: (mmldd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identificatiou Nwnber: 143007606 (mmldd/yyyy) 01112/2001
19a Service State Date (mm1ddlyyyy) 07/0112001
19b Service End Date (mmlddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmiddlyyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCH0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), Jist the Entity 58989 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurriug Charges Total Charges

A n C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonlhs Annual pre- Annual non· How muchar Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime} $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(ex D)

() () () () () 7,500 () 7,500 7,500 60% $4,500
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I

Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
---_... ..

Contact Person: Greg Davis Phone Number: 515-242-7773
- .-

BLOCK 5: Discount Funding Request(s) IPage 265 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month~to-monthservices as

described in instructions)
..-

12 Form 470 Application Number: 16 Billing Account Number: N/A
I

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor SelectionJ

Contract Dale: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date I

. Identification Number: 143007606 (mm/dd/yyyy) 01/1212001
19a Service State Date (mmiddlyyyy) 07/01/2001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002 I(mlll/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI05
,

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58967 - .
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I·;
(e.g. A-I)

23 Calculations I

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly S charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discQunt (from Block 4 Commitment $

Iservice) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x I)

charges (F minus G) Ii(C x D)
0 0 0 0 0 5,000 0 5,000 5,000 800/0 $4,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
- . __.-

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) \ Page 266 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you ar~ requesting discounts. Make as many copies of this page as necessary, a-~d
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!:ned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFI' #00-481<:
a Telecommunications Services o Internet Access • Internal Connections month~to~monlhservices as

described in instructions}
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Dale: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/ddlYV~)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# lJSFATCHOI05

--
22 Entity/Entities Receiving this a. lfthe service is site.specific (provided to one site and not shared by others), list the Entity 58945 -

Service: Number of the entity from Block 4 receivim! this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K ..

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(Iotal amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre·discount $ year pre-discounl (from Block 4 Commitment $

;service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recuning charges ineligible? time charges (E& H) (I x J) ...charges (F minus G)

(e x D) I)
0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000

I

"

"i~
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 267 of 319
. .-c-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" jf RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) --
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 le.o. billed teleDhDne number)
17 Allowable Vendor Selectionl

Contract Date: (mmldd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmldd/yyyy) 0111212001
19a Service State Date (mmldd/yyyy) 0710112001
19b Service End Date (mmldd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 0613012002
(mmldd/YYVY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOt05

22 Entity/Entities Receiving this a. If the service is site-specifiC (provided to one site and not shared by others), list the Entity 58938 -
Service: Number of the entity from Block 4 receivinu: this service,

b, If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible'? amount provided in eligible time) $ in (F) is amount for one- Samount worksheet) Request
(A minus B) program year recun'ing charges ineligible'? time charges (E& H) (t X J)

charges (I' minus G)
(C x Dj

0 0 0 0 0 5,000 0 5,000 5,000 40010 $2,000

:~t



'I
Billed EniLJ Applicant #: L,s Fonn Identifier:

-
131976 Appli. DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 268 of 319
_.-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

r---
FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"1''' if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) --12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) I.

17 Allowable Vendor Selectionl
Contract Date: (mmiddlyyyy) 12112/2000

13 SPIN Sen'ice Provider 18 Contract Award Date
Identification Number: 143007606 (mmiddlyyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/01/2001 -
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO 105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58952 -
Service: Number of the entity from Block 4 reccivine this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
fe.•. A-I) I

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges I
A H C D E F G H I J K

Monthly S charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding .,
(total amount for $ amount in (A) pre--discount service discount for recurring (one the $ amount pre.<fiscount S year pre.<fiscount (from Hlock 4 Commitment $ )

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- Samount worksheet) "":
(A minus B) recurring charges ineligible? time charges (E&H)

Request -.program year (I X J) ;~charges (F minus G)
fC x Dj

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 _oj

-'/1;
~JJ
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ii
Billed En&J Applicant #:

,

131976 Apph" l s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- IBLOCK 5: Discount Funding Request(s) IPage 269 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages tu assure that they are all processed correctly.

"FRN# (to be assh~nedby administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions) _._-
12 Form 470 Application Number: 16 Billing Account Number: N/A .

704340000296620 (e.~. billed teleohone number)
17 Allowable Vendor Selection!

Coolract Dale: (mmJdd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmJdd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mmJdd/yyyy) N/A .',

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmJdd/yyw)

21 Descr-iption of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOt05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58981 -
Service: Number of the entity from nlock 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I) ,23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A H C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding I>
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

sen/ice) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G) h

Ie x Dl >
0 0 0 0 0 7,500 0 7,500 7,500 801% $6,000 .... ~

~
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".1';1
Billed EntllJ Applicant #: l ~ Fonn Identifier:

----- .
131976 Applic DMPS4710101

-
Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 270 of 319
.-
Instructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

1----.
FRN# (to be assi2ned by administrator)
I I Category of Service (only ONE category should be checked) Contract Number (ifavailable~use

--
15

''T'' if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services a Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 llilling Account Number: NIA

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmiddlyyyy) 0111212001
19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
Immldd/vvvv)

21 Uescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOlO5

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922 -
Service: Number of the entity from Block 4 receiving: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number;
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request ,
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 5,000 0 5,000 5,000 50010 $2,500 ,
,
~~



iiiII
Appli~. j s Fonn Identifier:Billed EntIty l\pplicant #: 131976 DMPS4710101

--
Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage
-

271 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) I,
.--

12 F'orm 470 Application Number: 16 lIi11ing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmidd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143007606 (nmtldd/yyyy) 01/12/2001

19a Service State Date (mmidd/yyyy) 07/0112001 --
19b Service End Date (mmlddiyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
Immldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928 -
Service: Number of the entity from Block 4 receiving this service.

b.lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number;
Ie.•. A-I) I

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A II C D E F G H I J K

Monthly $ charges How much of the Eligible ITxmthly # of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000

, ,

.t.
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iii
Billed Entil_ . ,pplicant #: 131976 Appli. I s Fonn Identifier: DMPS4710101

--_.._-

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 272 of 3 19

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for wbich you are requesting discounts. Make as many copies of this page as necessary:-;;;;d
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!.ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Narstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 nescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOS

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 58963 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A Il C D E F G H I J K

Monthly .$ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Tolal progmm % discount Funding
(tOlal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

ti'".';'.;

i~



III
Billed EntJ1'J "pplicant #:

- - ------
131976 Appli~_ I. s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 273 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil:ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services a Internet Access • Internal Connections month-to·month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

---

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/ddlyyyy) 01112/2001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyY) ---

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# IJSFATCIIOI05

I·
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58990 -

Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500 I

I"

~'!t



>
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Billed EnlJ1'J Applicant #: 131976 Apphc. _l s Form Identifier: DMPS4710101

-----

Contact Person: Greg Davis Phone Number: 515-242-7773
-----

BLOCK 5: Discount Funding Request(s) IPage 274 of 319
- --

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
-- --
FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-to·month services as

_._. --_._--- - ----_.. _._~"~~cribcd in instructions) ------ ----- -

12 Form 470 Al'l'liculion Number: 16 1Ii11lng Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/ddlyyyy) 12/12/2000 ---

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 0111212001

19a Service Slate Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) --

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 59842 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre~discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& It) (I x J)

charges (F minus G)
(e x D)

0 a 0 0 0 5,000 0 5,000 5,000 50% $2,500



f:

j:~

"f'I
Billed Entl!t "pplicant #: Is Form Identifier:

~~---

131976 Applic DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 275 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies orthis page as necessary, alld
number the completed pages to assure that they are all processed correctly.

- --

FRN# (to be assij!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"1''' if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Applicatiou Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Dale: (mm/ddlyyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmiddlyyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/yvyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO t05

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 59002 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations
..

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ,

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from llIock 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request

(A minus B) program year recurring charges ineligible? time charges (E& H) (t x J)
charges (F minus G)
(C x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
I ..

;~



,['
Billed Entl't ,~pplicant#: 131976 Applic Is Fonn Identifier: DMPS4710101

,

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 276 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh~ned by administrator)
.-

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48E

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) I··

17 Allowable Vendor SelectionJ
Contract Dale: (mmJdd/yyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
--

Identification Number: 143007606 (mmJddlyyyy) 01112/2001
19a Service Slate Date (mmJdd/yyyy) 07/0112001
19b Service End Date (mm1dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmJdd/vyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCHOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59007 -
Sendee: Number of the entity from Block 4 receiving this service. I

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time)S in (F) is amount for one~ S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
1

(e x D)
0 0 0 0 0 5,000 0 5,000 5,000 40'% $2,000 1

I

,:\

~,'
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/If'
Billed Entlly Applicant #: Appli~~ ..l s Form Identifier:

----
131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage
-

277 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, alld
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil(ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

--

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) ..-
12 Form 470 Application Number: 16 Rilling Account Number: NIA

704340000296620 (e.~. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmiddlyyyy) 0111212001
19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/vvvv)

21 I>escription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Anachmenl # lISFATCIlOI05

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58956 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-t)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre--discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (t x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000



'"
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'if
Billed Entil} Applicant #: 131976 Applik_.1s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
--

BLOCK 5: Discount Funding Request(s) IPage 278 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil::ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

lOT" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o lntemet Access • Internal Connections month-ta-month services as

- described in instructions) .-
12 Form 470 Application Numbcr: 16 Billing Acconnt Nnmber: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 0111212001
19a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvy) --

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHOtOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58962 -
Service: Number of the entity from Block 4 receivin2 this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofrnonths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tOlal arrK)unt for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $arnount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & H) (l x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000

'."j
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Appli~_J s Fonn Identifier:
---

Billed Enllly Applicant #: 131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-

BLOCK 5: Discount Funding Request(s) IPage 279 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assij!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
a Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

- described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmJdd/yyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmJddlyyyy) 0111212001
19a Service State Date (mmJddlyyyy) 07/01/2001
19b Service End Date (mmJdd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmJdd/YYYv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others}, list the Entity 58982 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C x D) I:

0 0 0 0 0 5,000 0 5,000 5,000 90% $4,500 I
J.

1

..:~



'IIIi
Appli<.;.J s Form Identifier:

-~---

Billed Entll) Applicant #: 131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~---

BLOCK 5: Discount Funding Request(s) I Page 280 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)- -----
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) --
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.2. billed teleohone number)
17 Allowable Vendor Selection!

Contract Dale: (mmldd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmldd/yyyy) 0111212001
19a Service Stale Date (mmldd/yyyy) 07/0112001
19b Service End Date (mmldd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmldd/vvw)

21 Oesc.-iption of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIl0I05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58969 -
Service: Number of the entity from Block 4 receivim! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges To(al Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annualoon- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre·discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (l X J)

charges (F minus G)
Ie x D\

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000



I'Iill
Billed EndL "pplicant #:

I

131976 Applic I s FOrol Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~

BLOCK 5: Discount Funding Request(s) I Page 281 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assilmed bv administrator)
~-

11 Category ofServ;ce (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48E

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/ddlyyyy) 0111212001

19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmJdd/VVvYl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site-specific (proVided to one site and not shared by others), list the Entity 58984 -
Service: Number of the entity from Block 4 receivin~ this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre.<Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & tI) (I x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 50,000 0 50,000 50,000 80% 40,000



II
Billed Entily Applicant #: Applic"..! s Fonn Identifier:

~---

131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
--

BLOCK 5: Discount Funding Request(s) IPage 282 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assilmed bv administrator)
11 Category of Service (only ONE category should be checked)

--
IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.2. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59877 -
Service: Number of the entitv from Block 4 receivine: this service.

b. If the service is shared by all entities on a Block 4 worksheet, Jist the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre--discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (l x J)

charges (F minus G)
Ie x D\

() () () () () 5,000 () 5,000 5,000 80% $4,000



Ir=-ccc--c-c,- I _
Billed Entity Applicant #: 131976 Applicu"l's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOC_K 5: Discount Funding Request(s) IPage 283 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this pagc as necessary, and-­
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services a Internet Access • Internal Connections dmont~b-tod-t.TI0.nth se~ic~~ as

escTI e In InstructlonsJ

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (nun/ddlyyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143007606 (nun/ddlyyyy) 01112/2001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (nun/ddlyyyy) N/A

14 Service Provider Name Norstan Communicalions 20 Contract Expiration Date 06/3012002
(mmldd/vvvY)

21 Uescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI-IO I05

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58973-
Service: Number of the entity from Block 4 receivin~ this service.

b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofrrxmths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S . in ~F,> is a~unt for one- S amount worksheet) Request
(A minus B) program year recuning charges ineligible? time ~harges (E & H) (I x J)

charges (F mmus G)
Ie x D\

o 0 0 0 0 5,000 0 5,000 5,000 80% $4,000



IIBilled En~t . >pplicant #: I s Fonn Identifier:
-~--

131976 Applic DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 284 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil(ned by administrator)
1l Category of Service (only ONE category should be checked) 15 Contract Number (ifavailable; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmiddlyyyy) 0111212001
19a Service State Date (mmiddlyyyy) 0710112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmiddlyyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachment # USFATCH010S

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59003 -
Service: Number of the entity from Block 4 receivinJ?; this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S aIDJunt pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
Ie xD)

0 0 0 0 0 7,500 0 7,500 7,500 60010 S4,500



ill
Billed End~) Applicant #: 131976 Applic~.! s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 285 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for wbich you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) IS Contract Number (ifavailable; use

''T'' if tariffed service, "MTM" jf RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Cootract Dat.: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 0111212001
19a S.rvic. Stat. Dat. (mm/dd/yyyy) 07/0112001
19b S.rvic. End Dat. (mm/dd/yyyy) N/A

14 Service Provider Name Nontan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvV)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58997 -
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(•.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount $ year pre-discount (from Block 4 Commitment S

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
(e x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000



II
Billed Entity Applicant #: 131976 Applic"..! s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 286 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category sbould be checked) 15 Contract Number (if available; use

"r if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Acconnt Nnmber: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm1ddlyyyy) 01112/2001
19a Service State Date (mm1ddlyyyy) 0710112001
19b Service End Date (mm1ddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmlddlvv~)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others}, list the Entity 58961 -
Service: Number of the entity -from Block 4 receivinlZ this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recnrriug Cbarges Total Cbarges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
(e x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% 54,000


